MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __B63=028024

DEFPARTMENT OF PUBLIC HEALTH AND weur?y 2 3& ,f_b STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ______ L S _£75 Primary Regiviration Diatrict No, Sw’_ __E-.Z_'i--leui-rur’l No. ----L-— B

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. IF institution: Residence before

s COUNTY GRUN DY a STATE - MQ, b. COUNTY GRUNDY sdmission)

b. CITY {If ocutside carporate limits, give TOWNSHIP enly) Length of stay in 1b c. CITY Inside Limits

1% TRENTON 27 YEARS | oW TRENTON Yerg No O

o
i

¢. FULL NAME OF (If T o1 In L] Si_ innida Limits d. STREEY {If cutside, give location) Reside on Farm
B R A T oD S Rk o mems | 651614, MABLE ST. Y0l Mo 0

V5 300
Rev. 4/ 59

\N¥ns

DATE AMENDED

3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Yeer

(Type or print) LURA MAE COQOPER pea JULY 31 1963

5, COLOR OR RACE 7. Married [  MNever Married [ [B. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

5. SEX
FEMAL E WHI TE Widowed X Diverced 0 P 19_18 69 9“‘ Months | Days | Houry I Min.
10s. USUAL OCCUPATION ({Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY|{ 11. BIRTHPLACE (Ciry and srate ar country) | 12, CITIZEN OF WHAT CQUNTRY

Hoﬂ\glﬁ W#‘Efki"g 11fe, even If retired) HONIE MA KER LIVI NGSTON . CO. , MO. U . S . .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

NEWTCON J. HICKS SARAH WOCDS CHARLES CCOPER

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Addrass

{Yes, N,ér unknnwn)l {1 yes, give war or dares of serv DAN RAYMOND COOPER . WAYNEF" MICH .

18. CAUSE OF DEATH (Enter only one cause per line INTERVA| BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Ptz atr &Ly on

2 .
7 — . P o
Conditiom, if any, DUE TO [b) &
vul;hi:h gave rim(r?
above Caule ay, -

DUE TO [c) ¢ w

staring the wnder-

Iying cause last,

PART Il. OTHER SIGNIFICANT coumnonﬁéjmsmmc TO DEATH but notf related ¢ the terminal PART III, If deceated wai female  was
diseasa ¢ondition given in PART | [o} there a pragnancy in last 50 days.

’ O Yes l O Ne | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 3] a 0
YES (O NO @B~ :Z :: ra—— Zég! e
20c. TIME OF How Manth, Day, Year / .
iNJURY a.m. 7 2
Q_Zq pm- / / e
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or sbout home, | 20§ CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factory, e1, office bidg., etc)
NQT WHILE AT WORK (O Q’ z ~
! her .
21. 1 attended the decessed flOm_mL, 1 d 123t saw i alive o

7: 10 A on the date stated sbove, and to the best of my kKowledge, from the causes stated-

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Doath occurred at.

272 SIGNATURE (Bagres or tile] 276, %ss 7c, DATE SIGNED
A
‘ Z‘ . . o o i, P27l J’W/ié@

P 3
235, BURIAL, CREMATION, L 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) '(qﬁle) .

BURT R Fo™ MT. PLEASANT CEMETERY LIVINGSTON CCUNTY, MO.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGN g L]
NORMAN FUNERAL HOME:CHILLICOTHE,MO. B-/—~6( 3 W
5 \ _

(Li d Embal "

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signaturs of Student Embalmer

Licensed Embalmer No. LI'036
CHILLICCOTHE, MISSOURI

P. O. Address

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).”

I1¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




